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COVER-LETTER

Ty Registration Section
Bivision of Corporations

SUBJECT: /Q\ohz, OM LLL

Name of Limited Li | ly Compam

The enclosed Articles of Amendment and feets) are submitted Tur filing.

Please return all correspondence concerning this matier to the tollowing:

J/mh% ( astllano

Name of Person

Roble Owe [ LO

Firmft (»mplm\

1450 Bl Mve. Sude Hl100

Adddress

gl f\,%lb\
Toasellanoleo unt fesevelopment-Lon)

7 E-ma address. (10 be used fhduture anmal report nothcanon)

I‘nr further information concerning this matter. please call:

LY\S\\”}’/ *astllano 1 WOR-4K9S

Nume of Person Arca Code Diastime Telephone NMumber

nclosed is a cheek Tor the fllowing amount:

0O $23.00 Filing Fec 0O $30.00 Filing Fee & O S35.00 Filing Fee & SO0.00 Filing Fee,
Certiticate o Stutus Certitied Copy Cerntificute of Ntatus &
taddaitiemal copy 1> erclosed) Certitied Copy

Caadivanal cops s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reglstration Seciion

Division of Corporations Division of Copurations

PO Box 6327 Clitton Building

Tallahassee, FLL 32314 "(rhl Exccutive Center Cirele

Tullahassee, I, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IName of the Limited Liability Company as it pow appears on our records.)
(A TTonda Limited Taallite Company 1

The Articles of Organization for this Limited Liability Company were tiled on 3 i % Ilg

and assigned
Florida decument number LI %DOQ( 2 ] ﬁ El[,_ﬂ 2 )

This amendment is submitted 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

—
- a2}
17
he new name must be distinguishable and comain the words “Lined Liapilie Company.” the designation = LLC or 1hc'.:1hb'rbri:m'§1’1 “LITGT
eI, G e
Enter new principal offices address, if applicable: L ) L_
1Hi
(Principal office address MUST BE A STREET ADDRESS) o __ ]
£
o
[we]
i-nter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Reaistered Auvent:
New Reaistered Ottice Address:
Forter Floridu sireel aededress
. Florida
Ciry Zip Cende

New Registered Agent's Signature. if changing Registered Agent:

f hereby accept the appointment as registered agent and agree to derin this capacity { further agree 1o comply with the
previsions of all statwies relative to the proper and complete performance of my duties, and {am familiar with and
accept the abligations of my paxition as regisiered agent as provided for in Chaprer 603, 6.8 Or (F s docunient (s
being filed 1o merely reflect a change in the regisiered office address. Flerehy confirm thar the limited liabitire
compeny has been notified inowriting of this change

if Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person heing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ok e floadatn S Bcieeen g
AL ':EL 2 1L O Remave

\\__D IR=1aaX y - 2203 il:] Change

1 4

O Add

O Remove

[ Change

0O Add

O

Remove

2

-

4 =
;| lzz.‘mﬂ\‘u

ro

L
3 kange

8 Add

O Remove

O Change

8 Add

O Remuove

0O Change
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1y, If amending any other information. enter change(s) here: (Anvch additional sheets, if necessary.)

—r
[ )
-
< 1)
[y B
_.-r"'
@ om
=2 O
=~
(%
-

E. Effective date. if other than the date of liling:

{optional)
(1 an efTective date 15 Tisted. the diste must be specidie and cannog be prior o date o 1iling or morg than %0 das s atier filing,) Pursuant o 6050207 (3uby
Note: iTthe date inserted in this bloek does not meet the applicable stutory Nling requirements. this date will not be listed as the
document s eftective date on the Depurtnient of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e ,ASOHI g o8

==

Srangture of g THC

o8 ropresenttative ol i member

f’ﬂum'immmm{. .
Eouado T Pantn

Tvped or ponted naime of signee
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Filing Fee: $23.00



